U S Department of Labor
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Washington DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT
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No 1215-0188

Expires 11 30-2006

This report 1s mandatory under P L 86-257 as amended Failure to comply may result in eriminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440
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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT 1

E

QL Mgdfy

1 File Number U m

2 Fiscaf Year Covered From

loll /7 [o8 / [2oof ™ougn [L]/ A /[2004]

3 Name and address of person filing

Name | g 4 IDtﬁrun o |

P O Box Bidg Room No if any | I

Street | 07325 W Areher Aoe ]

City rCll te g0 j
state [ 7 4 | ZIP Code + 4

4 Name file number and address of labor organization

Na"'e|7glgm,s-l'efs Loca/ Mo 503 |

Labor Organization File Number |23 - &7/

P O Box Building and Room Number o antyl

Km SO0 1
sveet [ 300 < A<k Jane Ave |

Cry lCA &30 i |
State [ 7] | zPcode+4 [ GOGO7 |

5 Posttion in labor organization | l)fe 4 . o Ve Z o / c,'
(4 & (]

Oﬁcf'a,)(. e s I

Enter appropriate data helow i during the past fiscal year you or your spouse of minor child directly or indirectly had any of the following interasts
(except as specifiad in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including leans) with ar denved mcome or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name 1f any)

Name l

Trade Name if any | |

P O Box Blidg RoomNo i any L

7 a Nature of Interest Transaction or income

7 b Amount

Street | !

Gy | ]

State | | 2Pcotesrs[ ]
Signature

Signed

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penalties of the law that afl of the information
subsmitted in this report {including the information contamed m any accompanying documents) has been examined by the signatory and 1s 1o the best of the
undersigned s knowdedge and belief true comect and complete {See the section on penalties in the instructons }

on I Yéoéo:ég | 2723-25¢- 0_?.3_&______[

Date Telephone Number
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Name of Person Filing File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to or otherwmse
dealing with your labor organization or with a trust m which your labor organization is interested

8 Name and address of Busmess (nduding trade name If any) 9 Business deals with

Namel_f_qm_f Care /Muck F C S, | i

D a Labor Organization -

Trade Name if any I I
[E/b Trust

PO Box Bldg RoomNo ffany | S2)s5Y i O
¢ Employer

Street | i

City L/J/wemy ]
State | A Z, | 2P code+4 [ F5072 |

gty b, . e ey i -

10 If9b or 8 ¢ Is checked give trust or employer's name 11a Nature of such dealing
Namewwgiwa_l /gfescr /’;l in benel 4 rMana ger to foeal
203 Heg/Hh rvelfn ce ')Q.rna/ whe c[,

frou oles bereffa +o members vader

P O Box Blidg Room No o any | A;Oom SO ] G'BA l'f
sreat] FOO 8 Aehlad Ave |

——— R

Trade Name i any l |

11 b Approximate dollar value of such dealing f o n k NO Yy I
oy [ Ch (asQ | [12 2 Nature of nterest held or income received gfﬁlo cetory

swte 72 ] 2 cote++[ 40207} || leehny Focl-scuss £ Beaefis and
. -??Ec 1/‘#)/ GI""UJS‘ Yor EN\J

600#,1@04 /"fec./)

12b Amount N Y XY 1]

C Recelved from any employer (other than an employer covered under parts A and% above)
or from any labor relations consultant to an emplayer any payment of maney or other thing of value

| 132 Name and address of Em;Eaer;r Labor Relations Consuftant | 14 8 Nature of payment - T
(including trade name If any)
Name | l
Trade Name fany | |
PO Box Bldg RoomNo ifany | | ) -
Street | | :
cty | |
State | |zpcode«a | |
13 b Is the Business an Employer l:] or Congultant D ? 145 Amount ofpayment J

Form LM 30 {2003) Page 2 of 2



Name of Person Filing

File Number U

B Held an mterest in or denved income or economic benefit with monetary vaiue from a business (1) a
substantal part of which caonsists of buying from selling or leasing to or otherwse dealing with the business
of an employer whose employees your labor organizaticn represents or 1s actively seeking to represent or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing wath your fabor organization ar with a trust i which your labor organization is interested

8 Name and address of Business (including trade name f any)

Namemﬂwn", 3 /oc,A Fgetme ”’

Trade Name if any I

PO Box Bidg RoomNo Hany | /G Floor

il

Streetl 5 d ;L gan /’ug_nac_

Cdy I'CA ctg O

]

s ——— - .

- e p— —_

P

State | L Lo J2rcoters [ L0003 ]

9 Business deals with

IZ; Labor Organization
E/b Trust
D ¢ Employer

10 9 b or 9 c 1s checked give trust or employer's name

a Severtntt foua

NamelCAsg gfgs Id ?'vp 7_ ffeﬁl‘f”l Ue/ﬁrc, fenl‘,
<

Trade Name rfany |

]

PO Box Bldg RoomNo ifany | f_aam oy e W

-

sreet| 300 S /¢sjthnof Aveq e

Cﬁyl Cht‘\jd

|

suie (L L | 20 cote 4 [ G 7]

11 a Nature of such dealing

ﬁ(@,; gle, /t: Q/ Co”ﬂse/ '}'0 ZOC-‘E/UIH o
703 4ndd /\oca/ 203's feas ‘on Hea [+
Welfare + Severance f'unc < unJcr u}'ucL

CM/i?r:,ors Uﬂa’df' < £ 43 con I bute 4o

11 b Approximate dollar value of such dealing | on &ﬂﬂwﬂ |

12 a8 Nature of interest held or ncome received

Hol o/c«/ gestore of jcoo/w, //

ﬂo/c:or’n

12 b Amount. [ 4&7 co T

C Recelved from any employer (other than an employer covered under parts A and B above)
I_or from any labor refations consultant to an employer any payment of money or other thing of value

—_—— = == —

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name |

Trade Name ffany |

P O Box Blidg RoomMNo ifany |

H—-—‘—J—j——l_—l

14 a Nature of payment

Street |
cty |
State | | ZiP Gode + 4
14 b Amount of paymernt
13 b Is the Business an Employer D or Consultant D ? [ J
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